pathological examination, but as the bone has to be decalcified, the report will not be ready for some weeks. The antrum was opened from the cheek, and a mass of polypoid tissue was found in its outer part. One of the polypi, about half an inch thick, was examined bacteriologically and culture gave a small growth of the Streptococcus longqts viridans and a few colonies of the Staphylococcuts albus.
There was no free exudation-neither mucus nor pus. I think this explains two things: (1) that when we washed out the antrum in July the washings returned clear and gave a sterile culture, and (2) that this patient had never suffered from nasal catarrh.
This was, therefore, a chronic inflammatory infiltration of the mucous membrane, with polypoid outgrowths, but no exudation, and such a condition can evidently defy all the diagnostic tests in ordinary use. More curiously still, even an intranasal operation, in which the greater part of the middle turbinate was removed and the antrum and ethmoidal cells were opened, left the operator still in doubt as to the existence of a sinusitis which had, nevertheless, given the patient eighteen months' pain on the right side of her head, sometimes almost intolerable, and seven months' serious blindniess of her right eye before we could arrive at the correct diagnosis.. Such a case must make us feel that we need some more conclusive diagnostic test of the presence of a latent sinusitis, because we obviously cannot at once proceed to an extranasal operation in every doubtful case.
On the other hand, this case suggests that an extranasal operation in some of our 30% of cases of retrobulbar neuritis of unexplain'ed origin might help us to reduce that percentage. Mr. WILLIAMSON NOBLE said he had had a similar case in a patient of the same age and the condition had definitely proved to be tuberculous.
Colloid Bodies in the Choroid. (?) Macular Choroiditis.-HUMPHREY NEAME, F.R.C.S.
Patient, male, aged 24. The history is that within the last few months the vision of the left eye bad been found .to be defective when he bad his eyes tested for glasses. I only examined him three weeks ago, and I found vision in the right eye was , with correction of O*25 dioptre of astigmatism. The left eye appeared to be emmetropic, and had vision only one letter, and the vision is the same to-day. I could find no vitreousifloating opacities, and I thought there was no active inflammation. I could only fall back on the presumption that there were colloid bodies in the choroid. I suggest that the low vision in the left eye may be congenital, i.e., that this may be a congenitally amblyopic eye. If the condition is Tay's choroiditis, vision may be lowered if a colloid body of some size is pushing from behind into the middle of the fovea. Noticing the si-ze of colloid bodies in microscopic sections, one sees that the nutrition of the fovea might be seriously interfered with by a single colloid body pushing forwards in this way.
Dicssu8ion.-Mr. 0. GAYER MORGAN said he thought the condition was more like an active choroido-retinitis. Vessels were raised over some of the nodules. Mr. HUMPHREY NEAME, in reply, said he did not think the raising of the retinal vessels was against the diagnosis of colloid bodies, because in sections of colloid bodies of some magnitude, the retina was pushed forward by them.
Mr. MALCOLM HEPBURN said that from the point of view of prognosis, it was -very important to arrive at a diagnosis in this case. The condition did not seem to be a colloid degeneration of the membrane of Bruch, which was what was meant by the term " Tay's choroiditis." The typical appearance in that condition was of little round yellowish-white areas surrounded by an even border of pigment. Pathologically, one saw the retinal pigment pushed aside by these colloid bodies. Often they varied in size, but they retained this typical appearance. In the present case there was no appearance like that. There was much more pigment migration, especially in the left eye, and the retina was not pushed forward, so far as he could see. This appeared to him to be a case of retinal degeneration in the macular region, produced by some disease of the chorio-capillaries; in that case, unlegs a cause for the vascular trouble could be found and successfully treated, the prognosis was very bad. He regarded the condition in the right eye as an early stage of that in the left. The prognosis of Tay's choroiditis was very good, and vision was seldom affected, even though the retina might be pushed forwards. Mr. Hine. The right eye has been proptosed for seven years, and it was discovered accidentally that this eye was blind. The patient has had no pain, but has had severe headaches for the last six months, and has had three epileptic fits since July last.
There is a large swelling in the right temporal fossa and over the root of the zygoma. The right eye is proptosed and diverges 45 degrees. There is loss of movement upwards and also to the left beyond the middle line.
Right vision: Shadows. Dr. A. C. Roxburgh was consulted with respect to the alopecia from which she suffered, but he did not consider it was due to syphilis. Mr. Frank Rose did not find any sufficient cause in her tonsils to advise their removal.
The particular ophthalmological interest is the unusual nature of the blue coloration of the eyes, which in my experience is unique.
One's first impression was that she was one of the well-recognized group of cases of "blue sclerotics." On questioning her, however, she had never had a bone broken, she knew of no similar condition in any of her family or her relatives, she was not deaf, and on looking more closely it was soon apparent that she did not belong
